
	
City	of	Long	Beach	DHHS	~	Healthy	Active	Long	Beach		

A Member of the Network for a Healthy California 
 
 

Healthy Active Long Beach Participation Request 
 
To assist us with our planning and coordination, please complete this form and return it to HALB Community Outreach 
Coordinator, via E-mail to Stacey.Christenson@longbeach.gov or fax to (562) 570-4052.   
 

Event Name 
 
 

Event Date  

Event Address 
 
 

City, Zip Code  

Contact Person 
 
 

Telephone 
Number 

 

E-mail Address  
Languages 

Needed 
 

Number Expected to Attend  Start/End Time  

Is this event open to the public                Yes                 No (closed group) 
Will event take 

place 
       Indoors       Outdoors 

 
Select activity being requested. Please let us know what YOU will be providing “Yes or No” is required):   

*We offer single lessons and 3-12 series lessons based on the target audience and dates available. Please contact staff for 
more details. 
 

*REQUIRED:  Access to a kitchen sink- per Environmental Health requirements, when requesting a Cooking Demo 
 

* Please let us know if you are able to provide the equipment listed above.  
 

For HALB Use Only 
 

Lead Assigned Staff   Name(s) of Staff 
Participating 

 

Other  

 
Healthy Active Long Beach Funding: Healthy Active Long Beach is funded by  

USDA SNAP, known in California as CalFresh. •California Department of Public Health 
 
 

Healthy Active Long Beach 
City of Long Beach Department of Health & Human Services 

2525 Grand Ave. Long Beach, CA 90815 
http://www.longbeach.gov/health/health_promotion/healthy_lb.asp 

Find us On Facebook! 

Target Audience  

 
Grades: ________Pre-K       ________K-2       ________3-5   ________Middle 
School 
 
________High School          ________Parents           ________ Agency/Program Staff 
 

 

 EDUCATIONAL WORKSHOP 

                 
                 Table                     How many sessions 
 
                 Projector                Projector Screen              Laptop 
                      (*Equipment may be needed for some lessons)  

           COOKING DEMO                  Canopy                    Table                  Kitchen with accessible sink 

 INFORMATION BOOTH                   Canopy                    Table                  Chairs    
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